suggests.
Physical Signs.--Irregular nystagmoid movements. Slight incoordination and clumsiness of hands. Reflexes: abdominals brisk; knee-jerks brisk; ankle-jerks present; plantars extensor. High degree of pes cavus in both feet. Gait: unsteady, with wide base. Marked lordosis.
Cerebro-spinal fluid: Cells 1. Protein 008 per cent. Globulin in slight excess. Wassermann reaction negative. Lange 1222100000.
The diagnosis appears to lie between a residual birth lesion and an abiotrophy allied to Friedreich's ataxia.
Delayed Cerebellar Atrophy. By MACDONALD CRITCHLEY, M.D.
H. T. L., MALE, aged 67, has been attending the out-patient department for some six years (Dr. C. P. Symonds) on account of general unsteadiness. Symptoms commenced at the age of 55 with tremor of the hands.
In 1923 he showed nystagmus on lateral ocular deviation; bilateral intention tremor; ataxic gait; no abnormality of the reflexes. Wassermann reaction negative.
His condition has steadily deteriorated since then; in 1925, speech disturbance was first noted. At present he still has gross extension tremor and ataxia; he walks on a wide base and reels, especially on turning; the arms swing in an exaggerated manner.
Radial arteries hard and tortuous. Blood-pressure 210/90. The family history is entirely negative.
A Case of Thrombosis of the Lateral Artery to the Bulb.
THE patient, a previously healthy man aged 57, was suddenly afflicted four months ago with giddiness and ataxy of his legs while carrying straw to his sheep through the snow. He remained lying in the snow for two hours before he was found.
He has remained giddy ever since, especially on extending his neck.
For the past six weeks only he has noticed numbness and a feeling of cold over the left side of his face and the dorsal surface of his right hand. He has for the
